CITY OF

I N c o L N LINCOLN POLICE DEPARTMENT

575 South 18th Street Lincoln, HE BE508
E B R A S KA A02-441-7204 fax; 402-441-8432 fincoln.ne gov
May 10, 2016

Mayor Beutler and City Council
City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Sam's West, Inc., dba Sam's Club
#6413, 4900 N. 27th St, requesting that Aaron Worthan be approved as the manager of the class
C-086820 liquor license.

Mr. Worthan completed the required alcohol management training on April 14, 2016.
No areas of concern were found,
The application is included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

ym

JEFFREY J. BLIEMEISTER, Chief of Police

POLICE
u;rmklw;

A nationally accredited faw enforcement agency ¥ &;}



MANAGER APPLICATION ‘0 fomete
INSERT - FORM 3¢ R R ) ; : .
R ‘ RECEIVED

NEBRASKA LIQUOR CONTROL. cmm
301 CENTENNIAL MALL SOUTH ~ o bW :

PO BOX 95046 B TGO S " _APR 2 2 2018 R
LINCOLN, NE 68509-5046 . = - A : ! L
PHONE: (402) 471-2571 3 e : . . NEBRASKA LIQUOR .

%ﬁﬁfﬁﬂiﬁwm e 41T CONTRGL COMMISSION

FOR.M MUST BE COWIETELY FQLLED OUT IN ORDER FOR AP!‘.LICATIQN TO BE
PROCESSED

+ Complete all sections of the application. Be sure it ism by a member ¢ porate of
corporate afﬁeer or mem‘bcr mmha mhﬂtv;duul an. with the Liq\mr Cndtro’t Commission

o Fmgerpnms are mqun'eé See. Mﬂm' gur!hm inf‘onnmqn, tead ﬁ;rm carefully to avmd del&ys &
n processing, this form MUST ﬁe included with your application.

* Provide a capy of one of the. foﬂm;g us bmh certificate, nmhzaticn papers of current US
passport (cven if you have prmridﬁd this bcfare; AR ) ,

e Be a registered voferin the Stawaﬂsiabmd:a mchzdc 2 capy of voter card or prmt docm:ntnt fmm
Secretary of State websxte wiﬁnpplicatrou‘ : .

Spouse who will not participate in the busmm,m 7%
o Complete the Spousal Affidavit of Non Participation nsert {mst be mttmzed) The non-

participating spouse completes ¢ fop half; mcmanagcr cgmpleteathebottomhalf Be sureto
conm ) hatvmnftkis r_ "_- o

o Need net answer question #1 oﬁﬁ:e applmuon

‘Spouse who will participate in the husmm,thc M
.o . Sign tha application 3 B3

° ‘Fmgerprmts are reqmred Segfm_lﬂ for further mf“onnanon, readfczm earcﬁxilymamld dciays
in pmcessmg, this famMﬁSTJ:tincluded with your application. - -

T

o Provide a copy of one of ffie fcr!fowmg fm‘ﬂ'l cgrnﬂcate, namxdizaﬂén pipws -ﬁ?‘::cwrm US passport
{even if you have provided this fae'l'om) S

s Be a registered voter in the stat& df Ncbmska xmiuda a cepy of voter card with xﬂplwanun

¢ Spousal Affidavit ot Nan Pmacmatwn Lsseﬁ.not roqmred

BARCODE

: EETR Form 101 -
o G ; REV MAR 2016
: ; 5 ; Puge | of 6




MANAGER APPLICATION SERVRRT s ok o
INSERT - FORM3c % : RECEIVED

ﬂmxauquoncommtmmwwm ‘iA e ' ’, APR 2 2 2016

301 CENTENNIAL MALL SouTH : W AT R - B
- POBOX 95046 — : KA LIGU
2% : NEBRASKA :
LINCOEN, NE 68509-5046 - : : e : ,
 PHONE: (402) 471-2571 : ' CQNTB{)L (__;OMMISS?ON

FAX: (402) 471-2814
Website: www.lcc nebraska gov

MU;T BE: e PRy
Citm of the United. Szams Irrclu

v Ncbraska resident. Include c" ;
State website

¥ Fmgerprinted. See form 147 er‘mrﬁwr Bﬁf&fm&hon, rgad fhrm w%ﬁmy to avoid deiays S
processing, this form MUST be fne Mtﬁ m apﬁiicanon
v' 21 yearsofagéorolder = :

Name of Corporation/LLC;__

Liquor License Number:- | GEoww appiiskiion Toave bink) ;

Premise Trade Name/DBA: - S Liu <4
Premise Street Address: qq{m .»Q/ 4 ?"-‘3 %{F s
City: Ctﬂfolv\ ' ounty, LanCas

The individual whose name is lmted a5 cﬁrﬁ&i‘ate ofﬁcgi' or managing member as reported on iasm
form 3a or 3b or listed with the Commissim. : To See »anthor:lzed ofﬁeers or members search your
license information here. :

Form 103
REV MAR 2016
Page2of6
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YEAR | mmﬂom
lror wo | NAME OF mwmn NAME axasunmv:son o CEMERHED

2014 201L §f2m5 ({9 ; Tqan Conmg-
(2o 1201y [Sqms Clb [Caldh Shangas

1. READ CAREFULLY. KNSWER QQWMTELY AND ACCURA’I‘ELYW
Must be completed by lmch lppﬂuni and spouse,, mﬂess spause hag mea an affidavit of non-
partlcipatmn. 3 : :

Has anyone who is a party to this ap !xuum, or their spomc EVER ! bum convicted ofoz plead guilty to any charge.

Charge means any charge allcging a felony, iisdemeanor, violation of a federal or state Jaw: a violation of local law,
ordinance or resolution. List the mtm'# d{ the charge, Wbem the chacpe uccurﬂ% 4o month of the-
conviction or plea, inelutle folfie Vie : Aiqume charges pending at the time of this upplication. If more than
one. party, please list charges by cach individial's name. Cmmﬁsmn must, Bes Ap&%"f{ﬁ?’ artsts and/or

. W that may mn;ﬁer&zﬁafh &QM% nvphcnl{qm

YES NO" Nt NEBRASKA LIGUOR
- CONTROL COMMISSION
If yes, please explain bclow or amd@ ( teparaic Ppage. :
“Datcof | Where | | | Dm’ripﬁén.

Name of Appii:;m_t oo c;on@gm % vamwd Disposition

" gy _,,g_@g&ﬁm} ‘
Aaron

\ w:;&. }ﬂt‘rk} " .. .'

2 Have you or your spouse ever hcan nppmvad or made. xpplwaneaia: 2 hquur hcense in Nebraska br ',
any other state? _ : % :

LIYES 1XINO

IF YES, list the name of the pséii;iga{ﬁ:

i Do you, as a manager, quainfyunder Nebraska Iziqu Cﬁnm!f Aﬁtiﬁ& 131.01) and do you intend to
supervise, in person, the management est‘ghe bnsmess? _

Kiyes O Sl A

Form H3
REV MAR 2016
Pagc 4 of 6




4. List the alcohol related training and/or experience (whén and where) of the person making applieaﬁcn.

*NLCC Training Certificate lssued: 1 :-*pg"‘ Qles5 Nameon Certificate:_Aoizon O dlan

Apphicant Name

Name of program (astach copy of course completion certificate)

: Aarcon L\/é’r"qugq

Hﬂ-&p Jal,fg:wj;m_,}ﬂe‘n A‘"!cébal ﬁ\ﬂﬂ e

A

e

Experience:

#For list o NLCC Certified Trainig Programs 6o Wl i

W

Applicant Name / Job Title

B o

Enquoymmr :

| Nante & Location of Business:

s _ _RECEWED
4 NEBRASKA LIGUOR ——+

¥ Have you enclosed form 147 regarding ﬁﬁg@ﬁhﬁ?

ES [CNO

)

Form 103
REV MAR 2016
Page S of 6




The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the
applicant and/or spouse of #pplicant who makes the above and foregoing application that said application has
been read and that the contents thereof and all satements contained therein are true, If any false statement is
made in any part of this application, the applicant(s) shall be deemed guilty of perjury and subjeet to

peaalties provided by law. (Sec §53-131.01 ) Nebraska Liquor Control Act.

The undersigned applicant hercby consents to an investigation of his/her background including all records of '
every Kind and description ificluding police records, tax records (State and Federal), and bank or lending
institution records, and said appiicant and spouse waive any rights or causes of action that said applicant or
spouse may have against the Nebraska Liquor Control Commission and any other individual disclosing or
releasing said information to the Nebraska Liquor Control Comniission. If spouse has NO interest directly or
indircetly, a spousal affidavit of nop-pacticipation may be attached. o ;

The undersigned understand and adq@tadgetﬂ}u any license issued, based on the information submitted in
this application, s subject to cancella
fraudulent. T

! 4
=

tion if ﬁ“"ﬁ’ rmation conta ined herein is incomplete, inaccurate, or

T .
z L SR
o v ——— e o
L ST e
.-g?ﬁ'.l’»" 4

Teof Manager Applicant .

Y1)
RS WED
T UAPR B2 20t
NEBRASKA LIQUOR

w AT
X

‘ J O ISSION
State of Nebraska R e D R A CONTBOL C GM,M :, : 2
Countyof L{s{(\(o(%}&r L. Theforegoirig instrument was acknpwiedged before me this.

oerE

MR

A

/20 f20le

In compliance with the ADA, this application is availablé in other for_mq._té for persons vvi;;h,disabfliti-es.
A ten day advance period is required in Writimg 1o produce the alternate format.

Form 103
REV MAR 206
‘Page 6 of g




SPOUSAL AFFIDAVIT OF Office Use e ivED
NON PARTICIPATION INSERT AL LA

NEBRASKA LIQUOR CONTROL COMMISSION N I
301 CENTENNIAL MALL SOUTH PR 2 b ZUib
PO BOX 95046

LINCOLN, NE 68509-5046 2 ERRASK/ i“f

PHONE: (402) 471-2571 o m e

FAX: (402)471-2814 “‘f O RGL COMMiISSIUIN
Website: www.lce.ne.gov

I acknowledge that I am the spouse of a liquor hicense holder. My signature below confirms that I will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign mvoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. I understand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this

application.

‘ ﬂ/@% W’ Semandive, Bihan

Siknature of spouse asking for waiver Printed name of spouse asking for waiver
pouse of individual listed below)

State of /\/ 2, Em. shp

County of \. ANCAS Hr %ﬁfg Wmu/ledged before me this
o /4
¥y o

i -
-2b-lf
date ‘ name of person acknowledpe
i% Affix Seal JOSE RIVERA
: — Genaral Notary
5 % Notary Public signature State of Nebraska

My Commission Expires Nov 3, 2019
1 acknowledge that I am the spouse of the above listed individual. I understand that my spouse and I are responsible for
compliance with the conditions set out above. If it is determined that the above individual has violated (§53-125(13)) the

Commission may cancel or revoke the liquor license.

e )
Wi oon WAr pan
! vidual

ividual involved with application Printed name of applying indi
(Spouse of individual listed above)

State of Ng‘ EJ[‘#\‘}JCVK

County of | G105 ][ i The foregoing instrument was acknowledged before me this
; el e
- £ F D g NS

/yﬂmc of person acknowledged

Affix Seal

JOSE RIVERA

General Notary

M Corte of Nebraska
y Gommission

B8 Nov 3, 2010

In compliance with the ADA, this spousal affidavit of non participation is available in other fo
A ten day advance period is requested in writing to produce the alternate format.

FORM 354178
Revised 1/2008




SUBMISSSION OF FINGERPRINTS /| | 'REC
PAYMENT OF FEES TO NSP-CID - REGEIVED

NEBRASKA LIQUOR CONTROL COMMISSION o APR2 2 20

301 CENTENNIAL MALL SOUTH |

?»O BUX 95046 ., * % ‘~ ¥ NEBﬁASKA LiQUO“i

LINCOLN, NE 68509-5046 B RGN CONTROO#DM%@S@N

PHONE: (402) 471-2571 £ R _

FAX: (402) 4712814 | , :

Website: www.lcenebraska.gov {Class: Licgnse #:‘“‘“'“"*‘"“"'“*—' e el

Applicant Name: /’a On L/\/OFH“LM S:’AMS wrf"g#‘ Lnc.

{Corporation, LLC, Partnetshlp or Imdwxdual}

TradeNamag,)‘.m% (Aé #étf[j

(Doing Business As) o _
(2138-3540 ,jf;__‘ 5 AC?T %QTH 069/3 utsé’r

' d«Zs—
DIRECTIONS FOR SUBMITTING FH\IGERPRINTS AND FEE PAYMENTS: %

e See Application Requirement Gmdw hstgng, of E'“ mgapmt Reqmments, femnd on our website under
“‘Llcensmg’ tab in “Gumehues / B’roﬂmms I

; 10L8:! ;
= This completed formm be ;nchdcd ymh your uqum“ LicmseApphcaﬂan and/or Manager
Application or changes to: Corparate Officers or Stockholders, LLC Mmbers, Partners or Addition of
Spouse where new fingerprint cards m mqmted (see. New A;)phca!‘mn Requirement Guide).
o DO NOT send fee payments to the NLCG ~feés  MUST be paid directly to NSP;
 Include a list of nantes. com'gd by,gumr payment to insure proper qyphcatmn of payment,
o Fee payment of §28.75 per person must be made mgy tofhe NSP;
It is recommended to make paymwt thmugh the NSP PayPer: online system atm ne.gov/go/nsp
Or checks made payable to NSP slrould be maﬁed dlrecuy to the following address:
. The Nebraska State Patrol — CID Diviston
3800 NW li"‘»&tmst o
meéln, NE mszt

o Fmgerpnnts are not required for spouses that have no uweivement with. busmcss - Spousal Affidavit of
Non Participation (Form 116) is mqmred in lien of ﬁngerprims
e Fingerprints taken at NSP locations wul be forwarded to NSP - CID;
Applicant(s) will not have cards to. l’ndude with license application.
¢ Fingerprints taken at tocal law enforcemcm efﬁees will be released 1o the apphcams
Fingerprint cards should be submiﬂed with ike application.
Please complete information on the fol!oﬂing pages for EACH-persun fingerprinted.

FORM 147
REV MAR 2016
PAGE 1




